MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 ’7 4 q ‘¢
° CERTIFICATE OF DEATH 7o
L R +
L 5_ i 1. PLACE OF DEATH ARV
g& Comnty..cveinsoroneansrnne . Begistration Diistrict No.. T DR Fily Na..
. x
8 .g Townshid™? i i Begixtered No. 505r bicaraves
3 E aw XA wol.q. St e Ward)
o B -
& Fp 2. FULL NAME. (L ACo20ca el LY. CtereA Y X od A iy e s s
S &g (2} Besid No. A 3 ..... A
u E (':'. {Usual! place of abode) i (If nonresident give city or town 2nd Statc)
'3 ﬂ-ﬁ Lendth of residence in city or town where death eccarred Bow loog in U.S., if of foreign hirth? i " mos. ds.
=] B i
'i >:8 PERSONAL AND STA"I'ISTICAL PARTICULARS - & MEDICAL CERTIFICATE OF PEATH
W A o]
E S”&' 3, SEX 4. COLOR OR RACE | 5. SinAE, M?ﬁ'ﬂf’ \:’m?: oR 16. DATE OF DEATH (MoNTH, DAY AND YEAR) )% oo 23
3 E: g Mzl M . . - &
W o8 7 | HEREBY CERTIFY, Thai I attended decessed Irom.......coovevuannn,
. I Sa. Ir Magmico, Winowep, of Divoncen . Fik (] 1 2L BRT
< 8% (or) WIFE of thet I last saw b.{4.... alivo en..... YVAOtt f g 15.2.3, and that
n 2% : . death 4, an the date stated Ghove, ab......o. ccecersorer T e
s -_5 g 6. DATE OF BIRTH (MONTH, DAY AND 'rma‘d—q /5 /87J THE CAUSE OF DEAT* wWaS AS FOLLOWS:
T 3. 7. AGE Years | Mowns baryf If LESS than 1 C 6 . :
= ©3 dnr. ............hl-
P g 37 % 1 /9
X = 5
E 8. OCCUPATION OF DECEASED H
I ?; -E' {a) Trade, profession, ar
>z 5% pasticaler kiod of wark..,, "
5 F& (8) General natare of industry, : CONTRIBUTORY........... ¥4 A0 <2
P : o butiness, or extabliskment in (SECONDARY)
L g2 e LT VA S ———
v Ni f
=] g E (€) Name of employer &mﬁ! ‘hf\\fuznz WAS DISEASE CONTRACTED
I:E _85; 9. BIRTHPLACE (cITY or TowN} FV ------ Ve L IF NOT AT PLACE OF DEATHY...ocvoverrrusrsossrararsons
- i «.‘.e‘._..z._c.d‘.&._.,_
3 -'3 p (Smae op o) 0Dm AN OPERATION PRECEDE DEATHY.. #443 DATE OF....coommmrire.
.~ o8 10, NAME OF FATHB:Q_
’ »E ¢ WAS THERE AN AUTOPSYT,
z d E Wry ww-u&rza.oé
= 3¢ rz 11. BIRTHPLACE OF FATHER (ciry WHAT TEST CONFIRMED DIAGNOSIST.,
2 E g E (Stgned) Kovrio S W
u 37:‘ & | 12 MAIDEN. KAME OF MOTHER??W B ) 53 230 = Y, M
o= . I - T
= M RTHPLACE OF MCTHER *Biate ths Dmguen Cavmivg Deawr, or in'desths from Vicuzer Cavexs, state
g He 12. 81 < (crry oa (1) Mrams axp Narozs or Imsvev, and (2) whether Acemmwran, Bumcmat; or
Eﬁ Hourervat.  (Seo reverse mide for additiooal space.) -
n .
gh % A A L e 2 Sy o, PO W A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
5o ' Lo BV |RY, : y
Addyesy
lg — (‘U )/' '/4312 7, F— W{R‘wo ‘M.ZJI§43
Ap e i ﬁ NDERT. - ADDRESS
] S ;T T— ) | B %Mé- d M:" 2 F I .
N 7 —_—
~




Revised United States Standard"

Certificate of Death

(Approved by U. 8. Consus and Amcrican Public Hoealth
Association.) :

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

‘ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
As examples: () Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automebile fac-
tory. The material worked on may form part of the
gsocond statement. Neover return “‘Laborer,” “Fore-
man,” *Manager,” "“Dealer,” etc., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ote. Women at homse, who are
engaged in the duties of the househeld only (not paid
Housckecepers who receive a definite salary), may be
entored as Housewife, Houscwork or A{ home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the occcupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote,
It the occupation has been changed or given up on
account of the DISKLABE CAUBING DEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgase cAUsING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal! meningitis'’); Diphtheria
{avoid use of ‘‘Croup’’); Typheid fever {never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumeonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, ete., of.......... (hame ori-
gin; “Cancer”’ is less dofinito; avoid use of “Tumor”
for malignant neoplasma); Measlcs, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) offection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” “Anemia’ (mercly symptom-
atie), “Atrophy,” ‘Collapse,” *“Coma,” ‘“*Convul-
sions,” “Debility’”” (*‘Congenital,” *‘Senils,” ots.),
“Dropsy,” ‘Exhaustion,” *Heart failure,’ *Hom-
orrhage,” *Inanition,” “Marasmus,” ‘Old age,”
“‘Shock,” “Uremia,” *‘*Weakness,” ete., whon a
definite disense ean be ascertained as the eause.
Always qualify ‘all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemis,’
“PURRPERAL perilonilis,”” ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequcneos (e. g., 5epsis, letanus), may be statod
under the head of ‘'Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitieo on Nomenelaturo of the American
Modical Association.)

N ore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ** Certlficates
will be returned for additiconal information which give any of
the following diseases, without explanation, na the solo causs
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
nocrosis, poritonitis, phlebitis, pyemlia, septicemla, tetantus.'’
But general adoption of tho minimum lst suggested will work
vast improvement, and its scope can he extended at & later
date.
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